Caution: DRAFT FORM

This is an advance draft copy of a California
tax form. It is subject to change and FTB
approval before it is officially released.

If you have any comments on this draft form,
you can submit them to us on our website at
www.ftb.ca.gov/forms/drafts/index.html.
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TAXABLE YEAR CALIFORNIA FORM

[ [ T T | Amended Individual Income Tax Return 540X

SIGN SIDE 2

Fiscal year filers only: Enter month of year end: year . BE SURE TO COMPLET
Your first name Initial| Last name Your SSN or ITIN

If joint return, spouse’s first name Initial| Last name Spouse’s SSN or,

Present home address — number and street, PO Box, rural route, or

City, town, or post office

a Have you been advised that your original fed
b Filing status claimed.
On original return » O Single O
Onthisreturn ~ » OSingle O
¢ If for the year you are amendj
If claiming head of house

O Married filing separately ~ OHead of h

e) can be claimed as a dependent on s ’ turn, fill in this circle e O
relationship of qualifying person on:

B.
Net change:
Explain on Side 2

C

' reported/ Correct émount

If you are EZ or 540TEL, see the instructions for line
throug

See instructions

¢ Unemployment compensation
d Social Security benefits. ...........
e Other (list)

3 Total California adjustments. Compbi
4 California adjusted gross inco
5 California itemized deductions
6 _Taxable income. Subtract line 5
B 3800 O FTB 3803 @V7a
®7h
e 8
9
10
1
12
13
eo14
Mental Health Services Tax, see instructions . o 15
16 Total tax. Add line 13, line 14, and line 15.
If amending Form 540NR, see instructions . . ®16
17 California income tax withheld. See, ; m17
18 California real estate or nonresigéhty m138
19 Excess California SDI (or VPDI) i m19
20 Estimated tax payments and other pa Se m20
21 Child and Dependent Care Expenses or Other Refundable Credits. See inst. . ... .. 21 td
22 | | | | v ez | | | | | mus
25 Tax paid with original return plus additional tax paid after it was filed. Complete Side 2, Part | before entering amount here . . . . .. W25
26 Total payments. Add lines 17,18,19,20,21,and 25 of column C. .. .. ... .. i e 26

For Privacy Notice, get form FTB 1131. I 3151063 | Form 540X c1 2006 Side 1



Your name: Your SSN or ITIN:

27 Overpaid tax, if any, as shown on original return or as previously adjusted by FTB. See instructions ........................ W27

28 Subtract line 27 from line 26. If line 27 is more than line 26, see instructions. . ......... ... .. .. 28

29 Use tax payments as shown on original return. See inStructions. .. ... .. o

30 Voluntary contributions as shown on original return. See instructions ............ ...

31 Subtractline 29 and line 30 from liNE 28 . . .. ...

32 AMOUNT YOU OWE. If line 16, column C is more than line 31, enter the difference
and see instructions. . ...

33 Penalties/Interest. See instructions: Penalties 33a Interest 33b

34 REFUND. If line 16, column C is less than line 31, ¢ i See instructions . ............

Part I Payments Complete this part before co 4

1 a Amount paid with the original return. Do interest or penalties ... .........
b Enter the serial number stamped on the face canceled check(s) by the

Enter in the spaces below the date of tRg'pa the serial number stamped on the faceFy e (s) by the Franchise Tax Board, and
the amount(s) of additiona . U did not receive a canceled check or you made 8 ine or with a credit card, enter the payment
amount(s) below and ement from your financial institution s
e Check number (if af

e Amount of thesehe

Serial n Amount of payment

Total of additional payments listed above. .. ... .  BEEE N ... . N
3 Total payments. Add line 1a and line 2. Enter here and on SIdé/1,9A€28 . . .. .............................

Part Il Explanation of Changes
1 Enter name(s) and address as shown on ori eturn below (if same as shown on this return, write “Sa
separate returns to a joint return, enter resses from original returns.

2 a Ifyoufilled in the circle for “Ye
b If the answer to question 23 ou filing this Form 540X to report additi
federal determination? ...

Date ange amount

that your original California return has been, is being

an original return and that | have examined this amended return including accompanying schedules and statements

Si n and to the best of my knowledge 3 ded return is true, correct, and complete.
H g Your signature Spouse’s signature (if filing jointly, both must sign) Daytime phone number (optional)
It is unlawful to X X Date
forge a spouse’s is based on all inf jon of which h: knowled; Paid ’s SSN/PTIN
signature. preparer is based on all information of which preparer has any knowledge) o aid preparer's
Firm’s name (or yours if self-€ Firm's address FEIN
[

Where to File Do not file a duplicate amended return unless one is requested. This may cause a delay in processing your amended return and any claim for refund.
Form 540X: If you are due a refund or have no amount due, mail your return to:  FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002
If you owe, mail your return and check or money order to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001

Side 2 Form 540X c¢1 2006 | 3152063 |



Instructions for Form 540X

Amended Individual Income Tax Return

General Information

Protective Claim - If you are filing a claim for refund on Form 540X for a tax
year where litigation is pending or where a final determination by the Internal
Revenue Service (IRS) is pending, write “PROTECTIVE CLAIM” in red ink
at the top of your completed Form 540X. Specify the pending litigation or
reference the federal determination on Side 2, Part Il, so we can pr,
process your claim.

Installment Payments — If you cannot pay the full amount t
with your amended return, you may request approval to
installment payments. You will be charged interest an

To limit interest and penalty charges, pay as muc
your amended return. You can apply for an Installm
FTB 3567) online. Go to our Website at w:
phone, call (800) 338-0505, select perso
publications, and enter code 949 when in

Military Compensation - If you a
military compensation as a re
(P.L.108-189), write “Milita
addition, please attach a
revised Form 540NR, Sche
schedules to your F@

OL'Is open because of military service in
ed States, attach copies of any documen

phone number on the provided on Side 2 of Form 540X. For additio
information, get FTB Pull. 1032, Tax Information for Military Per; el.

Abusive Tax Shelter - If you were involved in a potentially abus
shelter, you may have a disclosure, registration, and/or a list m
requirement. Attach federal Form 8886 to the back of your California re
along with your other supporting schedules. If this igsthe first time the

reportable transaction is disclosed on the return end a duplicate copy

of the Form 8886 to the address below. The Fr, oard may impose
several new penalties if you fail to file federal , 8264, or any other
required information.

TAX SHELTER FILING
FRANCHISE TAX BOARD
PO BOX 1673
SACRAMENTO CA 95812-1673

For more information, go to our Web
abusive tax shelters

Victims of Terrori
Tax Relief Act of

.fth.ca.gov and search for

ia has conformed to the Victims of Terrorism
victims who died as a result of the terrorist

ervices Tax.
income in
tax is also

This tax imposes on individuals a rate of one perce
excess of $1 million and is not subject to reductio
subject to the estimated tax payment requi i

A Purpose

Use Form 540X to correct your 1990
income tax return (Form 540, 540A, 540
Long or Short 540NR), whether originally
CalFile.

Use Tax: Do not use this form to correct a “use tax” error reported on your
original return. The State Board of Equalization (BOE) administers this tax.
Please refer all questions or requests relating to use tax to the BOE’s Website
at www.boe.ca.gov or call 1-800-400-7115.

alifornia personal
Z, 540TEL, 540-ADS, or
a paper, TeleFile, e-file, or

B When to File

Generally, if you filed federal Form 1040X, Amended U.S.
Tax Return, file Form 540X within six months unless the ¢
affect your California tax liability. File Form 540X
original California return.

If you are making a claim for refund, f
from the original due date of the retu

within four years
year from the date of

Original return was filed
October 15th):

If you are making a clai
from the date the origi

amended return within four years
or within one year from the date of

the return (April 15th) or within one year from
hichever period expires later.

our'amended return after the normal statute of limitation
after the due date of the original return), attach a statement

appeal to the State Board of Equalizatio
for refund is disallowed.

To file an informal claim for refun
the top of the first page of y;

INFORMAL CLAIMS
FRANCHISE TAX B
PO BOX 1468
SACRAMENJO CA 9581

itations for filing claims for refunds is suspended during

ayer is “financially disabled.” You are considered

hen you are unable to manage your financial affairs

inable physical or mental impairment that is deemed

i | impairment or is expected to last for a continuous

period @ less than 12 months. You are not considered “financially
isabled ing any period that your spouse or any other person is legally

jfete] 0 act on your behalf on financial matters. For more information,

Information on Income, Deductions, etc.

If you have questions, such as what income is taxable or what expenses are
deductible, refer to the income tax booklet for the year you are amending. Be
sure to use the proper tax table or tax rate schedule to figure your corrected
tax. The related schedules and forms may also help you. If you amended
your federal income tax return and made changes to your medical expense
deduction, charitable contributions, or miscellaneous itemized deductions,
also make adjustments on Form 540X if you itemized your deductions for
California. Use your revised federal adjusted gross income (AGI) to compute
the percentage limitations.

D Part-Year Residents and Nonresidents

Line 1 through Line 15. Skip these lines.

Line 16 — Complete a corrected Long or Short Form 540NR, California
Nonresident or Part-Year Resident Income Tax Return. Enter on Form 540X,
line 16, column C the total tax from your corrected Long or Short

Form 540NR, line 42.
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Complete the rest of the form as directed starting on page 3 of the
instructions.

Required Attachments to Form 540X. To avoid delays in processing your
return, attach the following corrected forms and schedules to your Form 540X.

e |ong or Short Form 540NR. Write “AMENDED, DO NOT PROCESS
— ATTACHMENT TO FORM 540X”” in red ink at the top of the first page of
this form.

e Schedule CA (540NR), California Adjustments - Nonresidents or Part-Year
Residents (Long Form 540NR filers only).

e Any other forms and schedules that were affected by the ch
made.

e A complete copy of your federal amended return, if one
including all the revised forms and schedules.

(For taxable years 1990, 1991, and 1992, attach Sc S
Part-Year Resident Galifornia Adjusted Gross Inc

E Federal Notices

If you were notified of an error on your fi
your AGI, you may need to amend your
year.

If the IRS examines and chang

additional tax, report these ¢
need to inform the FTB if

that changed
return for that

in six months. You do not

n of Galifornia tax (amended return) to:
ION F-310

SACRAMENTO CA "95812-1673

Include a copy of the final federal determination, along with all
data and schedules that explain or support the federal adjustm

If you are including penalties in a payment with yo
instructions for line 33a.

F Children Under Age 14
If your child was required to file form FTB 3800,
Under Age 14 with Investment Inco
review your child’s return to see if
form FTB 3800 for more informati

G Contacting the Fra Board

If you have not received a refund with ths of filing Form 540X, do
not file a duplicate a return for the same year. For information on the
rite to:

6p.m. Lunes a Viernes, excepto dias festivas.

Dentro de los Estados Unidos, llameal. . ......
Fuera de los Estados Unidos, llame al (cargos apl

Assistance for Persons with Disabilitie
We comply with the Americans with Di
or speech impairment please call:

From TTY/TDD
Asistencia para personas discapacita otros estamos en
conformidad con el Acta de Americanos apacitados. Personas con
problemas auditivos o de habla, pueden llamar al (800) 822-6268 con un
aparato de telecomunicacion TTY/TTD.

852-5711
845-6500

H Where To Get Tax Forms and Publications

By Internet — You can download, view, and print California tax forms and
publications from our Website at www.fth.ca.gov.

By Phone — To order 2002-2006 California tax forms and p,
our automated toll-free phone service at (800) 338-0505,
income tax, then select forms and publications, and follow
instructions.

By Mail — Write to:
TAX FORMS REQUEST UNIT
FRANCHISE TAX BOARD

PO BOX 307
RANCHO CORDOVA CA  95741-

To get California tax forms th

ur Website, call our
ation G, Contacting the

If you are amending from a separate return to a
spouse did not file an original return, enter your n

e |fyou are married, enter SSN’s or |
whether you file joint or separ

If you lease a private mailbox

tur

de the Private Mail Box

for California must be the same as the filing status you used
ome tax return.

e member of the United States armed forces (or any auxiliary
ranch) during the year being amended; or

dent for the entire year and had no income from California
§ during the year being amended.

nanging your filing status - If you changed your filing status on your
deral amended return, also change your filing status for California by filing
rm 540X unless you meet one of the exceptions listed above.

Married filing jointly to married filing separately - You cannot change from
married filing jointly to married filing separately after the due date of the
return.

Exception: For tax years 2000 and after, a married couple who meet the
“Exception for filing a separate return” shown above may change from joint to
separate returns after the due date of the return.

Filing separate returns to married filing jointly — If you or your spouse (or
both of you) filed a separate return, you generally can change to a joint return
any time within four years from the original due date of the separate return(s).
To change to joint, you and your spouse must have been legally married on
the last day of the tax year.

Follow these steps to amend from separate to joint:

1. Complete only one amended return.
2. Column A — Enter the amounts from your original return or as previously
adjusted (either by you or us).
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3. Column B — Combine the amounts from:

a. Your spouse’s original return or as previously adjusted. If your spouse
did not file an original return, include your spouse’s income, deductions,
credits, other taxes, etc.

b. Any other changes you and your spouse are making.

4. Column C - Read the instructions for Column C below to figure the
amounts to enter in that column.
5. Both you and your spouse must sign Form 540X.

Nonresidents and Part-Year Residents — If you filed a joint return
either you or your spouse was a nonresident or part-year reside
the year you are amending, file a Long or Short Form 540NR
Information D, Part-Year Residents and Nonresidents, for

Column A
Enter the amounts from your original return, the
Notice, or the Notice of Proposed Assessment yo
from your latest amended return.

Column B
Enter the net increase (+) or net decrease
Show all decreases in parenthese i
any related schedule or form. |
sheet of paper. Be sure to i
individual taxpayer identifi

Column C
Add the increase

om the FTB, or

ce, attach a separate
ocial security number or

sult in column C. For any amount you
from column A in column C.

Nonresidents and Part-Year Residents: Skip these lines.
Residents: Be sure to complete line 1a, line 1b, line 3, line 4, lin
in column A and line 6 in column C even if you are not amendi
line 1a through line 5.

Exception: If you originally filed Form 540 2EZ or F 540TEL and need to

540TEL: For taxable years 2003 and prior, wh :

information to Form 540A or Form 540 G, and H.

ing what changed and the reason for the change.
Skip line 1 throug rm 540X and start with line 16. See the

instructions for i
Lme 1a - State

you are
Form(s)

e CA Sch W-2 with any additional or corr
informatio ou received after you filed your original return. Att
Sch W-2 to ck of the amended tax return.

Line 1b - Federal AGI
On line 1b, column A, enter your federal AGI from
Form 540EZ, Form 540-ADS, or Form 540 2EZ.

If you filed federal Form 1040X or received an ad]
IRS, refigure your federal AGI and enter th
Explain the adjustment in Part I1.

If you are amending your federal AG
Form 1040X, attach a copy of the sig
(including all revised schedules) that yo

Line 2a through Line 2e — California Adjus
On line 2a through line 2e, show adjustments to your federal AGI based on
differences between California and federal law. If you enter an amount on
line 2e, attach Schedule CA (540 or 540NR) showing the changes made.

Line 3 - Total California Adjustments
Combine line 2a through line 2e. Enter the result on line 3, column A through
column C.

Line 4 - California AGI
Combine line 1b and line 3 for column A through column G

Line 5 - California Itemized Deductions or Standard Ded
If you claim the California standard deduction, entesgings
your filing status.

If you change the amount of your California |te
you change from the standard deduction tg.ite
Schedule CA (540 or 540NR) and fede

Line 6 — Taxable Income
Enter in Column A your taxable i
Information Notice, or the N
the FTB, or from your lates

Line 7 through

Line 7a - Tax Me
Fill in the circl
Column C.

If you used:

ou elect to report your child’s interest
ncome on this return, use form FTB 3
FTB 3803 for each child to Form 54

Line 7b - Tax
Enter in column A the tax fro
Notice, or the Notice of Pr
from your latest amend
for the taxable year yo
for the taxable income sh
tax for your fili

ng, enter in column C the amount of tax
ine 6, column C. Be sure to use the correct

ion distribution of trusts, complete and attach Schedule G-1,
-Sum Distributions, or form FTB 5870A, Tax on Accumulation
of Trusts.

e 12 — Special Credits and Nonrefundable Renter’s Credit

ou are changing the amount of your allowable credits, refer to the income
x booklet for the year you are amending. For more information on Renter’s
Credit, refer to the chart on page 4 under “Refundable Renter’s Credit”
(taxable years prior to 1993).

If you are making a change to the amount of a credit that originally required
completing a credit form, complete the credit form using the revised figures
and attach it to your Form 540X. Also be sure to complete and attach other

schedules that may be affected by this change, such as Schedule P (540 or

540NR), Alternative Minimum Tax and Credit Limitations.

Other State Tax Credit: If you are amending your return because of a change
in the amount of taxes you paid to another state, complete and attach
Schedule S, Other State Tax Credit. Also attach a copy of the return and
schedules filed with the other state.

Nonrefundable Renter’s Credit: If you are amending your return to claim
this credit for the first time or changing the amount of your credit, write
“Nonrefundable Renter’s Credit” in Part Il and provide an explanation of why
you are making the change.
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Line 14 - Other Taxes
Include any additional taxes from:

e Schedule P (540 or 540NR), Alternative Minimum Tax and Credit

Limitations;

Form FTB 3501, Employer Child Care Program/Contribution Credit;

Form FTB 3518, Employer Ridesharing Credits;

Form FTB 3535, Manufacturers’ Investment Credit;

Form FTB 3805P, Additional Taxes on Qualified Plans (including IRAs) and

Other Tax-Favored Accounts;

Form FTB 3805Z, Enterprise Zone Deduction and Credit Sum

Form FTB 3806, Los Angeles Revitalization Zone Deductio

Summary;

e Form FTB 3807, Local Agency Military Base Recover
Credit Summary;

e Form FTB 3808, Manufacturing Enhancement

e Form FTB 3809, Targeted Tax Area Deduction

IRC Sections 453 and 453A.
Attach the schedules or forms you used

Line 15 — Mental Health Services Tax
If your taxable income is more
Services Tax below (for taxa

A. Taxable income from

C.Subtotal . .
D.Multiply [i

E. Mental Health
on Form 540X,

- Enter this amount here and

Line 16 - Total Tax
If you are amending Form 540, California Resident Income Tax
line 13, line 14, and line 15. Enter the result on line 16. If you afg@m

the Long or Short Form 540NR, California Nonresident or Part-Year Re

If you are amending Form 540 2EZ or 540TEL,
Form 540 with the new and correct informati

Line 17 - California Income Tax
If you are changing the amount of
Copy 2 of any additional or correcte@ that you received since
you filed your original return or comp 5ch W-2 with any additional or
corrected tax informati@fithat you received after you filed your original return.

Caution: Do not i ding from Forms 592-B, 593-B, or 594, on
this line.

e tax withheld, attach

If you ar, of real estate or nonresident withholding
attach dditional or corrected real estate withholding
(Form 59 dent withholding form (Forms 592-B or
received S iled your original return.

Line 19 - California State Disability Insurance (SDI) or Volu
Plan Disabil

al or corrected
) or complete
ou received

Form(s) W-2 that you received since you filed yo
CA Sch W-2 with any additional or corrected tax i
after you filed your original return.

Line 20 - Estimated Tax Payments and £
Enter the estimated tax payments yo
payment made with form FTB 3519¢
or form FTB 3502, Application for Aut® ;
Individual Income Tax Return, for taxable or to 1991, or form FTB
3582, Voucher for Individual e-filed Returnssgiote: If you made a tax deposit
payment (form FTB 3576) for the year you are amending and want to apply all
or part of the tax deposit payment, include the amount on this line..

r return, including any
sion for Individuals,
on of Time to File

Line 21 - Child and Dependent Care Expenses Or Other Refundable Credits

Child and Dependent Care Expenses Credit (Taxable years 2000 and after)
California allows the Child and Dependent Care Expenses Credit only for
taxable years 2000 and after. If you are amending your tax re 0 claim this

e Write “Child and Dependent Care Expenses Credit” in P
provide an explanation of why you are making thesehia

. For taxable
income is

e Taxable years 2001 and after-C
Dependent Care Expenses Credit, t

TB 3506, Child and
amount of your credit.

Taxable year 2000 -
Schedule 2. For tax
compute this credit.

eral Form 2441 or Form 1040A,
se the following worksheet to

Expenses Credit Worksheet
1 and after, use form FTB 3506)

nter the deCimal amount for your adjusted gross

ome Form 540X, line 4

g Form 540NR, line 21). .............

o $40,0000r1€SS. .. ..ot

Over $40,000 but not over $70,000 .. .......

e Qver $70,000 but not over $100,0
e Over $100,000..............

3. Multiply the amount on line 1
online2................°¢ ... 3

e (alifornia residents,
Enter the amount f

o Nonresidents 0

4.

Renter’s Credit (taxable years prior to 1993)

Renter’s Credit Refundable Enter on
Credit Available? | Form 540X, Line —|
Yes Yes Line 21
993 - 1997 No
998 and after Yes No Line 12

Please note: You may not claim both credits on the same amended tax
return, because the refundable renter’s credit applies to taxable years prior to
1993 and the Child and Dependent Care Expenses Credit applies to taxable
years 2000 and after.

Line 22 and Line 23

Enter the qualifying person’s social security number. If you have more than
two qualifying persons, attach a statement to Form 540X with the required
information. For taxable year 2000, attach a copy of the statement you
included with the federal Form 2441 or federal Form 1040A, Schedule 2,
listing the additional name(s) and social security number(s).

Line 24

For taxable year 2000, enter the amount from federal Form 2441, line 9 or
federal Form 1040A, Schedule 2, line 9. For taxable year 2001 and after, enter
the amount from form FTB 3506, line 8.
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Line 25 - Tax Paid with Original Return

Complete Side 2, Part | before entering an amount on line 25. Enter on line 25
the amount actually paid with your original return. Also, include any additional
payments made on assessments of tax that resulted from examination of your
original return. Do not include payments of interest or penalties.

Line 27 through Line 34

Line 27 - Overpaid Tax
Enter the amount of refund received from your original return. Also, j
the amount of payment that was applied to another year and any
overpaid tax you received as a result of an examination of you

Do not include any interest you received on any refund.

Line 28 - Subtotal
If line 27 is more than line 26, use the following ins
instructions for line 29 and line 30.

1. Enter the difference as a positive number on line

2. Online 29, enter total use tax payment hown
if any. If you did not make use tax pa
-0-.

3. On line 30, enter total voluntary contrib
return, if any. If you did not
original return, enter -0-,

4. Skip line 31.

5. Add line 16 (column C)
line 32.

sand skip

riginal return,
| return, enter

n on your original
contributions on your

did not make any voluntary contributions on your original retur
Line 32 - Amount You Owe

Pay online with FTB’s Web Pay. Go to www.fth.ca.gov and sear
Payment options.

Or, make a check or money order payable to the
the full amount you owe. Write your social se
taxpayer identification number and the tax ye
check or money order. Enclose, but do not stap
to Form 540X.

NOTE: Make all checks or money g
against a U.S. financial institution.

You may also pay by credit card if
or visit the Official Payments Corp.
com, ar_1d use the j |ur dictio

or individual
ending on your
heck or money order

following information for each type of penalty inc
penalty (description); the Internal Revenue Code
& Taxation Code (R&TC) section that provides for
(if possible); and a schedule showing h

Line 33b - Interest
If you owe additional tax (line 32) and are including interest with your pay-

ment, enter the interest on line 33b. If you do not include interest with your
payment or include only a portion of it, the FTB will figure thed i
you for it.

Line 33c - Total Interest and Penalties
Add line 33a and line 33h. Enter the total on line 33

Line 34 — Refund
If you are entitled to a refund greater than the a
your original return, your Form 540X should sho
due to you. This amount will be refund
on your original return. The FTB will fi
include it in your refund.

Mail Form 540X to:

FRANCHISE TAX BOAR
PO BOX 942840
SACRAMENTO CA

Note Even after

nge to your federal return.

our Return
ur return in the space provided. Please pr

nded return. Also include the best time of day to
| allow us to provide better service in

Paid Preparer’s Information

If you pay a person to prepare yo
complete the area at the bottom
(social security number/PTI
copies of your Form 540 to
one to keep for your re,

on must sign and

arer must give you two
the Franchise Tax Board and
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